as it is well documented that inflammation plays a significant role in plaque formation, progression, and rupture.
The characteristics of pericoronary fat depot are very distinct from those of other fat depots in the body. In a recently published study, it has been shown that only pericoronary fat was associated with the presence of coronary plaques, while other fat depots such as periaortic, or extracardiac, were not. 2 At the same time, an increased volume of pericoronary fat was associated with systemic release of inflammatory biomarkers. 2 
Epicardial adiposE TissuE and coronary arTEry disEasE
The association between EAT and coronary artery disease (CAD) has been proved by a multitude of studies that demonstrated that the volume of EAT is significantly higher in patients with CAD and is an effective indicator of future cardiovascular risk. 3 However, as yet, it has not been clarified whether increased EAT determines an augmented inflammation via releasing inflammatory markers into the systemic circulation, or the increased inflammation present in cardiovascular diseases results in increased EAT. EAT is considered nowadays to represent a significant source of pro-inflammatory cytokines that are released into the systemic circulation, and the relation between pro-inflammatory biomarkers and CAD has been well documented in various studies. 
Epicardial adiposE TissuE in posT infarcTion diabETic paTiEnTs
In a Korean population, EAT thickness was independently 
conflicT of inTErEsT
Nothing to declare.
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